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envelope addressed to: Commissioner of Patents, P.O. Box 
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PATENT 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
Application of 


Application No. : 1 0/039,3 1 3 

Docket No. : 006593-1953 

Applicant : Shariffetal. 

Filed : October 27, 2001 

Title : FEED GRIP FOR A FOOD SLICER 

Art Unit : 3724 

Examiner : Ashley 


Commissioner of Patents 
P. O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

AMENDMENT 

In response to the Office action mailed on February 28, 2005, please amend this 
application as follows: 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
Application of: 


Applicant 
Serial No. 
Filed 
Title 

Docket No. 
Examiner 
Art Unit 


Shariff et al. 

10/039,313 

December 27, 2001 

FEED GRIP FOR A FOOD SLICER 

006593-1953 

Ashley 

3724 


Mail Stop 16 

Receipts Division - Office of Finance 
Refunds Section 

mXrMM Patem md Trademafk ° fflCe 
Alexandria, Virginia 22313-1450 

REQUEST FOR REFUND 
(IMPROPER CHARGE OF DEPOSIT ACCOUNT) 

I. REFUND REQUEST 

This is a request for a refund, win, respee, ,o the charge «o Deposi, Accoum 20 0809 

II. FEES CHARGED FOR WHICH REFUND REQUESTED 

5/24/05 Additional Claims Over 20 

5/->4/os * ... . , $250.00 

5/.4/05 Addmonal Independent Claims Over 3 $2QQ00 

TOTAL REFUND REQUESTED $450 00 


Serial No.: 10/039,313 

Docket No.: 006593-1953 

Request for Refund 

(Improper Charge of Deposit Account) 

m. EXPLANATION OF WHY CONTESTED CHARGE IS IN ERROR 

filed Ma^^ 

2Zr* d f m ^ ° f $450 °° ^ — Wlth ~ - cover 
the f es for add.fconal clanns and cleared our bank account on June 1 , 2005. A copy of that 

$450 to cover the fees incurred in the Amendment. 8 

IV. MANNER OF REFUND 

Please make refund by crediting Deposit Account 20-0809. 
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THOMPSON HINE LLP 
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P. O. Box 8801 
Dayton, Ohio 45401-8801 
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